**INTRODUCTION:** The treatment of recurrent or persistent carpal tunnel syndrome is a rare but challenging problem to hand surgeons.^1^ Collagen nerve wraps have been used in revision surgery to help prevent the recurrence of scarring.^2^ Adipofascial flaps have been used to improve nerve gliding and promote neovascularization.^3^ Both modalities have been used separately with moderate success for revision carpal tunnel surgery. The outcomes of revision surgery for recurrent or persistent carpal tunnel syndrome may be improved by the novel use of both nerve wrapping and adipofascial flap.

**METHODS:** The records of patients with recurrent or persistent carpal tunnel syndrome treated with revision decompression, collagen nerve wrap, and adipofascial flap from a 4-year period were retrieved from the Computerized Patient Record System database. Each record was reviewed for pre-operative and post-operative visual-analog pain scale measurements, opioid usage, and severity of symptoms.

**RESULTS:** 22 patients were identified, with 22 revision surgeries for recurrent carpal tunnel syndrome and 3 revision surgeries for persistent carpal tunnel syndrome. The mean age of the patients was 67.8 years and ranged from 51 to 85 years. There was an average follow up of 52 weeks. The average pre-operative median motor nerve conduction velocity was 47.7 m/s. 80% of patients had hypertension as a comorbidity. 76% reported subjective resolution of their symptoms by most recent follow up. Post-operative average visual-analog pain score decreased to 0.20 from an average pre-operative average visual-analog pain score of 5 (p\<0.001). Post-operative opiate medication use average decreased to 20% from an average pre-operative opioid average use of 36% (P=0.31). No patient required repeat decompression by latest follow up.

**CONCLUSION:** Revision decompression with collagen nerve wrap and adipofascial flap can successfully treat recurrent and persistent carpal tunnel syndromes. This means of treatment may currently be the optimal way to treat recurrent or persistent carpal tunnel syndrome and should be compared to treatments with isolated nerve wrapping or adipofascial flap for revision carpal tunnel treatment in future prospective studies.
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